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Kentucky™ Main Menu

Recipient Data r\!elcnme to the Kentucky Medicaid Website. The Kentucky Department of Medicaid Services secure

website is intended for providers, clerks, and hilling agents.

Medical Claim Status

Change Password
Logout

KyHealth Choices Prior
Authorization
Checklist

KyHealth Choices
Radiology Prior Auth
Proc Code List

KyHealth Choices
Benefit/Service Grids

Direct Data Entry
(DDE)

Presumptive Eligibility
RA Yiewer

Kentucky Department
for Medicaid Services
Web Site

Kentucky Medicaid Weh
Site

Prior Authorization SChO_OI Ba}sed
Data Services link

School Based Services

Contact Information

If vou need assistance,
contact us by sending an
e-rmail to the following

address:

Ky EDI HelpDesk

| Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to |

Figure 1: Main Menu with School Based Services selected

After logging in, click the link for School Based Services at the bottom of the list on the left.



After the School Based Services link is selected, the School Based Services Welcome page
appears.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMNAGEMENT INFORMATION SYSTEM (KYMMIS)

Kentuckiy™ School Based Services

OLED ST

WELCOME to KyHealth Choices, Authorization for “School
()"‘SBHS LLE Based Health Services” website. From this website
providers are able to create a Prior Authorization request
and receive a Prior Authorization number upon completion
OCancel of a request for state services for eligible students.
Providers will also be able to search for previous Prior
Authorizations and review and amend the most recent
Prior Authorizations.

The first step is to click on the “ASBHS"” button on the left
of your screen.

The next screen is the main menu screen where providers

will launch all of their requests. From here you have five (5)
choices; they are as follows:

SEARCH-This function allows for the creation of a Prior
Luthorization request at the same time the system checks for
eligibility.

AMEND-This function allows the provider to amend or make
changes to the most recent Prior Authorization on file. The
arnendments can be for long term or short term depending on the
needs of the student/mernber

REPORT-This function allows for the provider to create reports
based on provider or member or both,

PRINT-This function allows for the printing of completed
docurments and reports.

CANCEL-This function allows the provider to end any previous jobs
without altering any of the information already present.

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

Contact Us

Copyright @ 2005 Commorwealth ¢

Frivacy | Disclaimer | [ndividuals with Disahbilities

Figure 2: lllustration of Welcome page

ASBHS is “Authorization for School Based Health Services”.
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Kentuckiy™ School Based Services

LNEBROLED SPTRT -

WELCOME to KyHealth Choices, Authorization for “School
(®)assHs Home Based Health Services” website. From this website
providers are able to create a Prior Authorization request
and receive a Prior Authorization number upon completion
OCancel of a request for state services for eligible students.
Providers will also be able to search for previous Prior
Authorizations and review and amend the most recent
Prior Authorizations.

The first step is to click on the “ASBHS"” button on the left
of your screen.

The next screen is the main menu screen where providers

will launch all of their requests. From here you have five (5)
choices; they are as follows:

SEARCH-This function allows for the creation of a Prior
Authorization request at the same time the system checks for
eligibility.

AMEND-This function allows the provider to amend or make
changes to the most recent Prior Authorization on file. The
arnendments can be for long term or short term depending on the
needs of the student/mernber

REPORT-This function allows for the provider to create reports
based on provider or member or both,

PRINT-This function allows for the printing of completed
documents and reports.

CANCEL-This function allows the provider to end any previous jobs
without altering any of the information already present.

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

Contact s

Frivacy | Disclaimer | [ndividuals with Disabilities

Figure 3: lllustration of the ASBHS Home link selected

Select the ASBHS home button and click on it. This will take you to the search screen.



KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Kentucky™ School Based Services

()RSBHS e You may search by Member ID Number and Provider ID Number

()SEarch To amend a pre-existing Authorization Number you will heed to enter the
number and select amend button to the left.

OAmend
Member ID# | |
Oleport P .
rovider ID# ‘_ ‘
Oprint Pre-existing Authorization Number ‘ ‘
Ojancel

MNon-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

Contact Us

Jisclaimer | [ndivi

Figure 4: lllustration of the ASBHS Home page

The Provider Field will auto-populate. You may then enter the Member Id number or a
preexisting Prior Authorization number.

Providers may select inquiries or start the process of requesting a Prior Authorization Number
via the Home Page.

Below is a list of brief descriptions for each function:

1. SEARCH — This function allows the user to request a Prior Authorization request and at
the same time the system verifies eligibility.

2. AMEND - This function allows the provider to amend the most recent Prior Authorization
on file.

3. REPORT - This function allows a provider to create reports based on provider or
member or both.

4. PRINT — This function allows provider to print documents and reports.

5. CANCEL - This function allows the provider to end any previous jobs without altering
any of the information already present.
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( SBHS Home You may search by Member ID Number and Provider ID Number

OSearch To amend a pre-existing Authorization Number you will need to enter the
number and select amend button to the left.

Oﬂmend

Member ID# I |
I Provider ID# .
Oirint Pre-existing Authorization Number | |
033"CE|

T

Mon-activity for 40 minutes or longer will result in a time-owut for this system. You will be required to
log back in.

Contact Us

Figure 5: Member and Provider IDs ready to either search for a PA or create a new PA

Click search or new.
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CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

_A@\ -
Ketucky™ School Based Services
Member ID# - Member Name
OASBHS Home Provider ID# Provider Name
Osearch
C)Amend Maw

Mon-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

Contact Us

imet | Individuals with Disahbilities Copyright @ 2005 Commaorwealth o

All rights

Figure 6: lllustration of a search made with a valid Member ID

Note this Member did not have an “existing PA” on file and therefore no rows show in the tables.

At this point you can create a new PA.



KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMNAGEMENT INFORMATION SYSTEM [ KYMMIS)

Kentucky™ S | Based Services

Member ID: Member Name
OASBHS Home Provider ID Provider Name

@earch New

Notice that nothing is shown in
the Provider or Member Fields
Olepnrt

Mon-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

Contact Us

almer | Individuals with Disabilities LEETIEE 2103 CeTnmErealin o

All rights re

Figure 7: lllustration of a search with an invalid Member ID

The Member entered on the search panel was “not valid” therefore no PA’s were found and no
new PA’s can be created.
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Member ID# I:l Member Name
Provider ID# E Provider Name

(Oasstis Home

(Osearch Authorization # 0

(amend SERVICE FREQUENCY DURATION Begin Date End Date

Figure 8: Top of form

When filling out the form, the Member’s ID field is blank.

The member ID that is entered on the search screen is not carried over to the new PA screen.
You will need to re-enter the Members Id number here.



oo [ Mursing Services | [X|Day v| | [X|Day v I
epor }
O Physical Therapy| |}{|Day v| | |}{|Day v” ”
Oprint Services
O Occupational | |>{|Day v| | |>{|Day v” ”
OCa : Therapy Services
nee Speechil
O Tﬁsfacpy Sagr%iucaegse| X[ Day [v] | X[Day [+ |
Hearing/Audiol
O Szf\xrilggg . |oogy| [X|Day v | [X|Day v/ [
Incidental
O Interpreter | X|Day v | X|Day v I
Services
Orientati s
O vosiity Seices | (0% S| [ p(oay 4] ||
Respirat
Sevices L Xpay ¥ [ [x[Day |¥] ||
Behaviaral
Senvioee | [X[Pay ¥ [ |x[pay ¥ ||
Specialized
O  Transport | IX|Day v | [X|Day v/ [
Services
Assisti
O T:glhgnlgligy | |}{|Day v| | |}{|Day v” ||
I:lPlease type 'Tes' to certify that all services marked above are included in the members TEP.
O Click this box if this is an ESY condition.
Please enter the Add or Amended date for this PA. I:l
Person Completing above information | |

=1

| Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Figure 9: Body of the form ready to be filled out

The body of the form is blank and ready for the Provider to enter all services requested for the
student/ member.
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KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

Kentucky™

(DassHs Home

(search
(Oamend
Oreport
Oprint

(cancel

!chool Based Services

Member ID#

Provider D# [N |

I:l Member Name

Provider Name [

Authorization # 0
SERVICE FREQUENCY DURATION Begin Date End Date
O Nursing Services | X|Day v/ | X|Day v/ |

|

Fhysical Th
Codons X[Day (v | X|Day ]| | |

O ?ﬁ;;%i“g;i'ml X[Day _|+] | X[Day _|v]| | |
S hiL

O ooy somee XDy ] [ |x[Day 4] || |
Hearing/Audiol

¥ Szi‘zlggsumog” |><|Day v|| |>{|Day v” || |
Incidental

O  Interpreter | X|Day v | X|Day v | |
Services
Mosiity enees | XPay | [ |x[Day ¥ || |
Respirat
A T X[Day v | X[Day ]| | |
Behavioral
comien [ Xpey M| [ Ix[pey ¥ || |
Specialized

O  Transport | X|Day v | X|Day v | |

Services

%ﬁ”ﬁ | X[pay
P

lease type 'Yes' to certify that all services marked above ar
F Click this box if this is an ESY condition.

Pleasze enter the Add or Amended date for this PA

Person Comp

leting above information

S~—_

o luded in the members IEP.

Figure 10: Illustration of a form ready for complete

At this point, the form is ready for completion by the provider. Areas circled are required fields.

Note: “ESY” stands for “Extended School Year”

“IEP" stands for “ Individual Education Plan”

“PA” stands for “Prior Authorization”




SBHS H
% o Provider ID# E Provider Name
Osearcn Authorization # 0
0“"‘“"‘1 SERVICE FREQUENCY DURATION Begin Date End Date
Gl Nursi.ngServioes| X|Day | +| | X|Day |+ | |
O ghys|caITheraDY| |}{|Day v|| |}{|Day v” ” |
()]rint ervices
O pe e ces | X[Day v [ [Xpay ¥ | |
Oca"ce' S eecpr:’Language
O Tr?erapyServices| |}{|Day v|| |}{|Day "” ” |
Hearing/Audiol
O Somioas ‘4% Ix[pay ] [ |x[pay ¥] || |
Incidental
[0  Interpreter | X|Day |v| | %X/Day |v| I |
Services
COrientati d
Mggnitilggripces| X[Day [+ | X[Day |+ | |
Respirat
Someee” [ Oay ¥ [ xpay ¥ || |
Behavioral
o Sedrd [ hosy ¥ [ Xpay ] | |
Specialized
00  Transport | X|Day |v| | X|Day v I |
Services

Assistive
I:‘ n0|ogy |}<| Day o || || |
Please type 'Yes' to certify that all services marked abg e included in the members TEP.

You must enter Yes'

F] Click this box if this 15 an ESY condition

Fleaze enter the Add or Amended date for this PA
This is a required fied, You must enter a date

Person Completing above information |

n Completing abaove infarmation required

Contact Us

Privacy | Disclaimer | Individuals with Disabilities CEEATIEITHE 20 CEFmETEE 6 ey

All rights

Figure 11: lllustration of possible errors
Please check the box to request services.
Frequency = The number of occurrences per day.
Duration = How long it will last per school year.

You must enter” YES” in the IEP field. The illustration shows the possible errors a Provider
could receive prior to clicking on the submit button.



T WCinswices semt .

(Onssis Home
(search
(amend
OReport
Qprint
Ocancel

Member ID# I Member Name
Provider ID# Provider Name
Authorization # 0702120001

SERVICE FREQUENCY DURATION Begin Date End Date
Mursing Services |2 H|Day «| |9 K Month « ||09/01/2006 | 05/30/2007
Fhysical Therapy
O Services X(Cay 8 X(Cay 8
Occupational
O Therapy Senvices #Day 8 #Day 8
cpeselLEnLEg: g *[week v| [36 |X|week v |09/01/2006 05/30/2007
Therapy Services
Hearing/Audiology
0 Services A|Day A|Day
Incidental
O  Interpreter X Day « X Day «
Senvices
Orientation and
L Wobility Services ADay i ADay i
Respiratory
Services A|Day A|Day
Behavioral
Services A|Day & A|Day &
Specialized
Transpart 2 X Day ~| |9 X Maonth » ||09/01/2006 || 05/30/2007
Services
Assistive
O Technology A|{Day A|{Day
Yes Please type 'Tes' to certify that all services marlked above are included in the members TEP.

O Click this box if this is an ESY condition.

Please enter the Add or Amended date for this PA. | 10/01/2008

Person Completing above information [Tester McTester

Submit

et

Figure 12: lllustration of a properly completed form (notice a PA is issued)

When the form is properly completed and the submit button is clicked, a PA number is returned
to the Provider (please notice you do not have the member’'s name displayed).

At this point, record the PA number and select the ASBHS Home button.
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Kentuckiy™

UNBRTOLED SFTRIT -

( SBHS Home

(Osearch
(amend
Oreport
Oerint

(cancel

Contact Us

School Based Services

You may search by Member ID Number and Provider ID Number

To amend a pre-existing Authorization Number you will need to enter the
number and select amend button to the left.

Member ID# | |

Pre-existing Authorization Number |070212000’l| |

ey

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

Privacy | Disclaimer | Individuals with Disabilities EEiE e LOUS COmimBi ez O ey

All rights

Figure 13: ASBHS Home page ready to search by PA number

After entering the PA number issued in the PA field of the home page, select search.

The system returns to
illustrated in figure 14.

the Provider a completed form with all information in its proper place, as
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Kentudkiy™

WNBRIDLES aPm'Y

(OassHs Home

Osearch
(Oamend
e
Qprint

Ocancel

Contact Uz

School Based Services

Member ID# Member Name | NN
Provider ID# NENNNEN | Provider Name |G
Authorization # 0702120001
SERVICE FREQUENCY DURATION Begin Date End Date
Mursing Services |2 K| Day ~| |9 HMonth ~ (|09/01/2006 [|05/30/2007
Physical Therapy
O Services ADay & A|Day |
Occupational
O Therapy Services ADay & A|Day
SpeconilangUeys g X[ Week v| (36 |X/week v|[08/01/2006 [05/30/2007
Therapy Services
Hearing/Audiology
O Services ADay & A|Day |
Incidental
O  Interpreter X Day « H|Day «
Services
Orientation and
O Wobility Services AlDay &8 ADay
Respiratory
Services ADay & A|Day
Behavioral
Services AlDay ADay i
Specialized
Transport 2 X|Day ~| |8 A Month + ||09/01/20086 ||05/30/2007
Services
Assistive
- Technology A Day & A(Day
Yes Please type 'Yes' to certify that all services marked above are included in the members TEP.

F Click thiz box if this iz an ESY condition
Pleasze enter the Add or Amended date for this PA 10/01/2006

Person Completing above mnformation Tester McTester

Amend

=

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

¥

Figure 14: lllustration of a form with all information and ready for printing

At this point, a review of all information shown for accuracy is performed (for example: is this the
correct student/ member, are theses the correct services requested for this student/ member

and so on).
records.

If all information is correct then select the print button and print a copy for your



Ketuckiy™
(asis Home
()search
(amend
ORreport

Qprint

(cancel

School Based Services

Member IDZ | Member Name | NN
Provider ID# | Provider Name |
Authorization # 0702120001
SERVICE FREQUENCY DURATION Begin Date End Date
Mursing Services |2 K| Day |v»| |9 A Month |+ ||09/01/2006 | 05/30/2007
Physical Therapy
O Services A Day A|Day
Occupational v 7
O Therapy Services il Doy i Dav
cipescinlEngUage g x[Week v| [36 | xweek v [09/01/2008 [05/30/2007
Therapy Services
Hearing/Audiology
r Services ADay & A|Day
Incidental
O  Interpreter K| Day v X|Day |
Services
Orientation and
Mobility Services A Day 8 A|Day 8
Respiratory
Services A Day A|Day i
Behavioral
Services A|Day 1 ADay
Specialized
Transport 2 X|Day v |9 X Month ~ |[09/01/2006 |05/30/2007
Services
0 Assistive v[Da v w[Da v
Technology y y
Yes Please type 'Tes' to certify that all services marked above are included in the members TEP.
O Click thiz box if thizs 15 an ESY condition.

Flease enter the Add or Amended date for this PA. 10/01/2006

Person Commpleting above information Tester McTester

Amend

Mesw

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Figure 15: Notice the difference

The screen illustrated here is the screen used to amend a PA. This screen has several
differences from the screen used to submit for the original PA.

These differences are:

1.

2
3.
4

The PA is listed at the top of the page.

The original request date is now in red.

The name of the person who first submitted the request is now listed in red.

The Submit button has been replaced with the Amend button.
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( Member ID# _ Member Name _
SBHS H
St en I B rovicername [
Osearch Authorization # 0702120001
(Oamend SERVICE FREQUENCY DURATION  Begin Date End Date
G Nursing Services |2 X|Day v |9 X[ Month |+ |09/01/2006 | 05/30/2007 |
epor .
Physical Th
O O semoes V[ Xpay W] [ Ix[pay ¥ [ |
int
rin F oCcupational_ | |><|Day v|| |><|Day v” ” |
OCanceI Therapy Services
?ﬁg;cphj'-sa;%i“feg;|1 X Week v| 36 [X[Week v 09/01/2008 |05/30/2007 |
peanng/Audiologyly ™ Ix[Day v [20 X[ Week [vi[12/30/2006[05/30/2007 |
Incidental
O  Interpreter | |}{|Day v|| |}{|Day v|| || |
Services
Orientati d
Mobilty Services L XDy 8 [ [x[Day 5] || |
Respirat
D goreee” [ psy W[ ppay ¥ || |
Behavioral
Seiems I CEY R A CE | |
Specialized
Transport 2 X Day v 9 X[ Month v |09/01/2006 | 05/30/2007 |
Services
Assisti
o AsEve [ Xbay M [ XDay v | |
Please type 'Tes' to certify that all services marked above are included in the members TEP.
[0  Click thizs box if this is an ESY condition
Please enter the Add or Amended date for this PA. 10/01/2006/12/29/2006 |
Person Completing above information Tester McTester |Fred Tester |
Amend

e

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright @ 2005 Commaonwealth of Kentucky

Al rights reserved.

Figure 16: Illustration of a PA prior to clicking the submit button

The amend function allows a provider to make long and short term changes to the student/
members PA.

When a PA is amended, the date and the person’s name must be entered before the amend
takes effect.



Member ID# _ Member Name _
(Dasers Home
provider 07 [ Provicer Name
Osearch Authorization # 0702120001
( mend SERVICE FREQUENCY DURATION Begin Date End Date
()1 t ursing Sernvices ay v onth +
¥l MNUrsing Servi 2 D g K| Mlonth 09/01/2006 ||05/30/2007
epor )
int
()‘rm 0 Occupational %[Da - %[Da 7
Therapy Services L4 ¥
(‘)Cam:e' SpeechilLanguage
P guage, K Wieelk v | |36 K Week « ||08/01/2006 | 05/30/2007
Therapy Services
ng\;'gg’;'ﬂ\“d'o'ogy 2 X[Day ~| [20  [x[week v |[12¢30/2006 |[05/30/2007
Incidental
O Interpreter A Day v K| Day
Services
Orientation and
D Mobility Services *(Day X(Day I
2 R Ao ¥ [ oy
o S o ¥ [ Jxloey ¥
Specialized
Transport 2 A Day ~| |9 HMonth » ||09/01/2006 | 05/30/2007
Services
Assistive
O Technology X(Day A(Day I
Yes Please type 'Tes' to certify that all services marked above are included in the members TEP.
F Click this box if this 15 an ESY condition.
FPleasze enter the Add or Amended date for this PA 10/01/2006
This is a required fied, You must enter a date
Person Completing above information Tester McTester
Person Corpleting above information reguired
eI
Mon-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.
Contact Us y

Figure 17: lllustration of errors

If the date and the person’s name are not entered, the system returns this error or errors
depending on whether one or both required fields are left blank.
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(Oasens Home
(Osearch
(Oamend
Oreport
QOerint
(Ocancel

School Based Services

Member ID#

Provider D% || I

Member Name

Provider Name

Authorization #

O B & O O H

O

Person Completing above information Fred Tester

Amend

0702120001

SERVICE FREQUENCY
MNuUrsing Services ;_2 _:XéDay =
Fhysical Therapy %/ Da
Services L 8 Y
Occupational ol =
Therapy Services _}{:_Day
Speech/Language - I \Weok B
Therapy Services L ke 4
Hearingf‘/ﬂ\udir:)lr:ng;'2 1% Da =
Services L e i - |
Incidental u 4
Interpreter (% Day v
Services -
Orientation and T I
Mobility Services HlDey &l |
Respiratory = T
Services -}(% Day &
Behavioral i~ |
Services ADay v
Specialized . ]
Transport |2 K Day  «
Services ) ) -
Assistive g
Technology ADay v

| £

4

9

28

20

DURATION Begin Date End Date
A Morth ' 09/01/2006 5_05f30f2007

[X[Day v

4

}{ Ifjay
|| week v 0910172006 [05/30/2007 |

X[ week |v][12/3072006 | 05/30/2007 |

_;X5Day v
[X[Day [v|
[x[Day ¥
X[y

X Month v [09/01/2006 | 05/30/2007

[x[Day v

|Please type 'Tes' to certify that all services marked above are included in the members TEP.
lick this box if this is an ESY condition

Please enter the Add or Amended date for this PA 12/28/2006|

Ny

Figure 18: Properly completed amend after the amend button is clicked

When a PA is properly amended, the system retains the changes made to the PA and replaces
the date and name shown in red with the new information, as shown in figures 16 and 18.

Note: In “figure 16” the add/amend date was 10/1/2006. In “figure 18" after the update the
add/amend date is 12/29/2006. The name has also been updated.
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Member ID# | |
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The Date Range is Required to
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@ SchoolVear  OProvider O Member | Run Report |

ey

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

Contact Uz

mer | Individuals with Disabilities LEmIERie 2015 Cormenesin e

All rights

Figure 19: Reports page

The next topic references reports a provider can bring up. There are three different types of
reports:

1. By school year: produces PA’s for only one school year.
2. By provider: produces PA’s for multiple years for a single provider
3. By member: produces PA’s for a single year for a single member

When looking up reports, the date range is a required field.



KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

K¥Y MEDICAL MAMAGEMENT INFORMATION SYSTEM (KYMMIS)

= o
Kev;gmgﬁ'fh School Based Services
Member ID# Member Name

()ASBHS Home Provider ID# [l Provider Name _

()SEEI‘Ch Authorization # | Date of First Service | Date of Last Service
0701160012 0%/01/2006 05101/2007

OAmE“d 0701120019 02i01/2008 02/10/2007
0701120020 0%i01/2006 05302007
0701120021 01/10/2007 07/01/2007

()mp""t 0701130001 02/01/2008 05/30/2007
0702120001 09i01/2006 05/30/2007

()n-int 0701110001 09/01/2008 06012007
0701110002 09i01/2006 01042007

OCa" cel 0701120015 02i01/2006 05/30/2007
0701120018 09/01/2006 05/30/2007
0701110003 a1i01/2007 03012007
0611270001 11025/2006 112412006
0701160007 02i01/2008 05/30/2007
0701120025 0101/2007 01012007
0701130002 0i01/2006 0530/2007
0701120007 01/01/2007 01/05/2007
0701120008 01/01/2007 024012007
0701110007 01032007 03022007
0701120024 01/01/2007 01/01/2007
0701160010 a1i01/2007 030212007
0701120017 01/01/2007 01172007
0701160011 a1i01/2007 040412007
0701160009 01/01/2007 01/20/2007
0702020001 02i01/2006 05/30/2007
0702020002 02/01/2008 05/30/2007
0702020003 02i01/2006 05/30/2007
0702020004 02i01/2006 05/30/2007

ey

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

Contact Us

¢ | Disclairner | Individuals with Disabiliies Copyright @ 2005 Comimao T'I'I.T'I.I'E!E- Ith af

Figure 20: Example of a School year report



KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

Kentudkiy™

UNBRIOLED SERIT -

(Dasss Home
(Osearch
(amend
Oreport
Oprint
(cancel

Contact Ts

School Based Services

Member ID# Member Name

Provider ID# - Provider Name _

Authorization # | Date of First Service | Date of Last Service

0701160012 020172006 03510142007
0701120019 02001/2002 02i10/2007
0701120020 02001 /2006 0513002007
0701120021 01410/2007 0710142007
0701130001 02/01/2006 0513002007
0702120001 0901 /2006 0513002007
0701110001 090172006 060142007
0701110002 09001 /2006 01/04/2007
0701120015 02i01/2006 0563002007
0701120018 090172006 0563002007
0701110003 01/01/2007 0310142007
0611270001 114252006 1102412006
0701160007 0200172006 0513002007
0701120025 010142007 0100142007
0701130002 02i01/2006 0563002007
0701120007 010172007 011052007
0701120002 010142007 0200142007
0701110007 01/02/2007 03i08/2007
0701120024 01/01/2007 010142007
0701160010 010142007 0310242007
0701120017 010142007 0141742007
0701160011 010142007 0404/2007
0701160009 010142007 0162002007
0702020001 0240172006 0563002007
0702020002 02/01/2006 0513002007
0702020003 02i01/2006 0563002007
0702020004 D2i01/2006 0563002007
R [=1

Mon-activity for 40 minutes or longer will result in a time-out for this system. You will be required to
log back in.

airner | Individus Jith Disahilities Copytight @ 20058 Commarnwealth of

%l rights reserved.

Figure 21: Example of a Provider report




KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Kentuckiy™

UNBRIOLED SETRT -

(Dassis Home
(search
(amend
Oreport
Oprint
(cancel

School Based Services

Member Name

member 0+ [ —
Provider D# [ Provider Name

Authorization # 0702120001
SERVICE FREQUENCY DURATION Begin Date End Date
Mursing Services 2 _,X? Da_y |- ._9 :><: Month_ v | OQIOHQOOS_E_OSISO!QOO?
Physical Therapy | 1 : T -
O Services L XDay v. | .;Xf Day i |
Decupational T8 = |
4 Therapy Services | AiDay i AlDay &
Speech/Landuage 1|y weelc 'v] [36 || Week ¥1]08/01/2006 |05/20/2007 |
Therapy Services L B 171 | i
Hearing/Audiology> ™ Ix/pay (v [20  |X[Week [%][12/30/2006 [[05/30/2007 |
Senvices U i || | | I |
Incidental o = ;
O Interpreter K Day v X Day v
Saricos i i | !
Drientation and [ | [ 1
Respiratory B _ -
Services pDay &l ADay |
Behavioral = g = -
Senvices 4Day |5|Day &
Specialized . o -
Transport |2 A Day |« |9 [¥|Maonth v |09/01/2006 || 05/30/2007
Services ) ' - ' ' i o
Assistive =T o] !
0 Technology -X Day || : ;Xf Day o
Yes fPlease type 'Tes'to certify that all services marked above are included in the members TEP.
[0 Click this box if this i3 an ESY condition,

Please enter the Add or Amended date for this PA. 12/29/2006]

Person Completing above information Fred Testeré

Amend

ey

Figure 22: Example of a members report

Member reports are done a little differently then the others, as there should be just one PA per
member per provider per school year. The system returns the PA for the member when this

option is selected.

For any other assistance in using the application, please contact:

EDI helpdesk 1-800-205-4696




